MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEA

DEFARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.

4
_3_]3_F Imary Registration District No. lms___a.g.mr. No. ...

4953 =euE 021300 -

DO NOT WRITE
ON THIS STUB AMENDED Fit Ty MAY 17 1553
1. PLACE OF DEATH 2. USUAL Hhcre d«:enud Ilved. If institution: Residence before
VS 300 8 a. COUNTY m a. STATE St. LO i. b, COUN‘N ad ien)
Rev. 4/59 g b: CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY . Inside Limits
& OoR ;
: 3 TOWN  St. Louis ToWN  St. Louis,; Missouri Yol No O
€. FULL NAME 1f In hpspj iva locatiol - Inside Limits d. STREET ¥ ide, gt T ’
w w}‘sﬁm{mgﬁér Ea’{ “‘mgl morial g o T (It cutside, giva location) Reside on Farm
- (1] [-]
27 2 FUpS , al for ren 2755 Arsenal YD Mo}
s Y, - 3. WAME OF DECEASED First Middla Lost 4. DATE Month ~ Day Year
- {Type orprint) . . OF
” = ., Michael Stephen Beck DEATH 5-6-63
[») 5, SEX 6. COLOR OR RACE 7. Martied [1 Never Married X1 [6. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
) ; . r
5 © Male White Widowed [] Dlvorcud ] 12-15-62 Mg‘ hs Dﬂs Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond siate oF tountry) | 12. CHTIZEN OF WHAT COUNTRY
& g during most ﬁworking life, even if retired)
one SteLouis, Mo, S A
7 o O 13a. FATHER'S NAME 735, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W *
e
o Kenneth A. Beck Mary A. Ingram Beck None
8 / o 15. WAS DECEASED EVER IN LS. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates £ L ' ’
9 - no | Kenneth A.Beck, 2755 Arsenal St
—_—— e — 18. CAUSE OF DEATH (Enter only one cause |: INTERVAL BETWEEN
10 < Zz PART I. DEATH WAS CAUSED ONSET AND DEATH
- g o z IMMEDIATE CAUSE () | @A saatta 2D bEqu_L_QDP LT SR
o
0 O .
12 o | a Conditions, If any,]  DUE TO (b} . L0 - A,
55— O |in - which gave rise 1o ﬁ v
22 S B -
= 1 ul
13 = lying - cause  fast. DUE TO (<} 7-5— 7 /
z - rencd =
ART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to thw torminal FART 10 1f wa
‘j-rp . g 4 S,i:uu condition glven in PART ) {a} there a pregnancy in leat 90 d"‘-
E S ]DYn I_I:IN°J O Unknown:
w & |79 WAS ADUTOPSY | 205, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, (Entor nefure of injury in PART | or PART 1l of item 18.}
= [ PERFORMED? ] o ) .
= : YES@ NOOO
z |£ ‘& | "Z0c.TIME OF  Hour _ Menth, Day, Yesr
E + 5| T Nsumy a.m.
-4 2 ] ., pm
Z o 20d. INJURY occunnen 300, FLACE OF INJURY (#.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm., factory, street, office bldg., #%c.)
5 ~ NOT WHILE AT WORK (0
Qoo o o har - i
5 o E é " 21. | attendad the' deconsed iro m_“"__ﬁ___fni..___and last saw i 8live OI\—‘-?—-'—C?—-——-I——-——-—G’ 3
: -~ ; o | Desth occurred at__ Ip Loy m on the date stated above, and to the best of my knowledge, from the couses steted.
[ T 2 u- 27, SIGNATURE {Oegraa or hitle} Z2b. ADDRESS 22c. DATE SIGNED
t 3 - = L bgjl‘.-—lb D C.‘:—-s . : r_‘?_@;_
% T35 BURIAL_ CREMATION, | 236, DATE - T3c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, o, county} TState)
g a "REMOVAL {Specify} .
z z | Hemoval Su7=63 . B !
- < | T4, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. zo._::-_;e RAR P IGNAJURE
(1T B A
= zl Duffie-Rainey Fumeral Home, Bemie Moe 6 ! LI D



STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._ =

“pr by

working ‘under my personal supervision, - q % M"/;&W
. . Slgned‘ﬂ / L),V]

Student
Signature of Student Embalmer
Licensed Embalmier No.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license).
. If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmn.
if this body is not embalmed fact should be so stated above.




